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. v Washmgton, D.C. 20549 hours per form........cccceeriniivieencciennens
FORM D
NOTICE or-' SALE OF SECURITIES SEC USE ONLY
— PUR EGULATION D, P——" Py—"
SECTION 4(6) AND/OR | |
\ UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
02056201 —
N e wnsny g cneckif this is an amendment and name has changed, and indicate change.) ) A \ ) ﬂ
'_lssyance of Note and Warrant to Purchase Serjes A Preferred Stock (and the underlying Common Stock issuable’urio nversipn)
Filing Under (Check box(es) that apply): B Rule 504 O Rule 505 O Rule 506 O Sect'on Nﬁbﬂ ULOE
\‘/
Type of Filing: B New Filing [J Amendment _/\’,,‘ mt:@@*’g T~
7 NS
A. BASIC IDENTIFICATION DATA L @ 1 )
1. Enter the information requested about the issuer / // Il "‘Q ¢ £ //
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change. ¢’ ‘ 4/\ o ’,/ ".,//
CodecX Technologies, Inc. ~
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nunf Includlng Area Code)
. 408-734:4000.7
1287 Anvilwood Avenue, Sunnyvale, CA 94088-2204
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Nuriber (lncludlng Area Code)
(it ditferent from Executive Offices) same as above
Brief Description of Business: Software Development and Engineering
Type of Business Crganization FRULEOOLU
BQ corporation [ limited partnership, already formed O other (please specify) i] 7 2@02
[ business trust O limited partnership, to be formed APR
Month Year THOMSON
Actual or Estimated Date of incosporation or Organization: [ 1 0 J ﬁ 0 0 J ® Actual?‘) FINANGHAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seqg. or 15
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

‘Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. P

Potential persons who are to respond to the collection of information contained in this form are Oj <// -

not required to respond unless the form displays a currently vatid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneticial Owner BJ Executive Officer ] Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Ashok Jain

Business or Residence Address (Number and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

Check Box(es) that Apply: ] Promoter [X) Beneficial Owner [3 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Larry Kubal

Business or Residence Address (Number and Street, City, State, Zip Code): 400 Seaport Court, Suite 250, Redwood City, CA 34063

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Cfficer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Lysander, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): attn: Stuart Davidson, ¢/o Rockefeller & Co., 30 Rockefeller Plaza,
New York, NY 10112

Check Box({es) that Apply: [ Promoter [ Beneticial Owner O executive Officer & Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): Sameer Mehta

Business or Residence Address {(Number and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

Check Box{es) that Apply:  [J Promoter [3 Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [3 Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer 3 Dirsctor 3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sotd or does the issuer intend to sell, to non-accredited investors in this offering? ... O <
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..........cccooi i $0.50
Yes No

3. Does the offering permit joint ownership of @ SiINGIE UNIE?.......cieiiii e, x a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, o

any commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the

offering. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNGiVIdUEE S1AIES).....evrururiieeeeiiiiii ettt e e bt s s rr e rsaenresess 3 All States
OfAy O(AKl Ofaz) QAR Oical Ocop Oer D(ee) O(oc) O 0(GAl Owmn D
oy OmN QOopal diks Oyl Owka) Omel OMMop OmA] Omg OmN) Ovsp O o)
Omn TNl vy Qe O Omm OiNyg awel 0ol OeH Ok O©R OPa)
Ory Oisc Oisor OrN Omgy Owm Own Owrva Owa Owvl Own 0wyl OIPR)
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Strest, City, State, 2ip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or chegk individual States)..........ccvvveeriie i e e e [ Al States
OaL OmKK OlAzr Owe Oca) Qo) ety OPEe e OFY Oa Ory O
Oy O QOua Oxs) Oyl Owral OM™e] Oy OMAL O Oy Osp O Mo
Omm QOME] Omvi OMWH Oy OnM ONy) OINC) OND) OfeH) DOOK OoR] O[PA)
Oy Qsc) Oisbl Oy Oma Owm Owvn OwvAl Owa Omwv Own Owyy Q(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StateS)........cccovieiiiiiiiiiiii e eei e [ ANl States

O OrK Oz 3R O(cAl
Omy aoeny Opal Orksy OKy)
Omn Omwe Onve Omee O
Owmy DOi(sc O(sbl OgN O

O(col Ocmn Oipg Oel OFy OleA Owry 0o
Owral Oimel O Oma] O™y QN Oms] B (MO)
Owwm Oyl OWNe ONor OoHr Ok O(oR] [ (PA]
Owrn Owivn Owva) OwA Owmwvy Owl 0wyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “G” i-ariswer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

60265021vl 40of 8

Aggregate Amount Already
Typs of Security QOffaring Price Sold
DIBDL. . ottt e e L e e et as s ars et re R e ere et e bR Antaseae e R et aabenseee s 5 36,000.00 $ 36,000.00
EQUIY ©.oveveentreseeereetsesitacas et tsteene e eseg et sress e st ee e e s s s eSS e e abans ettt an s rs e 5 $
[ Common X Preferred
Convertible Securities (iNCIUING WAITANIS) ........cocciiiiiiiee et se st ere e $ 7,200.00 $ 0.00
PAMNETSNID INMEIESIS ... . ceoeeeveeectetac e eeesere e bt e e sesesres et e st et bens e bssae s s enaeserebessanesabas $ $
Other (Specify) ) e $ S
TOtAL et e et are e $ 43,200.00 $ 36,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zerc.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS ..oiiiiiiierecie ettt e st sbbaba e be s sbe e e s e e b ebe s s e b e be e samesba s aananaanses 1 $ 36,000.00
NON-ACETEAIREE INVESIONS ...oviveviee ittt ctrerr e tebe s stesreensesr st et srenessstesrsaseseaseaeesnanrans $
Total (for fitings under RUIE 504 ORIY) ........covecrreiieerieereres i inessssse e sseseseressasssene o 1 $ 36,000.00
Answer also in Appendix, Column 4, if filing under ULOE
3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitias in this ottering. Classify securities by type listed in Part C-Quastion 1.
Types of Dollar Amount
Type ot Offering Security Sold
RUIB BO5 .1eiveeueereirirrsieiiscsteesesssessestnsaesesssesesasbebesesonaaeenansaseesessetssecssssennonsressessaseesertonsesannssaserss $
REGQUIAHION A ...ttt s s bbby e et eane $
Rule 504 Promissory Note $ 36,000.00
Total...cconrenenne b er et e e R b st Sb LA SR el bRt h bt ch bbb s 0 $ 36,000.00
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AGONYS FOBS ... eveveeciieaesieisie st ees e bebas e s st ense eraeseseat s s ss s s sss et pea s s eanEeeesssesanssssebebostasssvtes a $
Printing and ENGraving COStS .. .ecuvuuririiieerisierresesssisesssessresessse sevespsssssssssssassasesssssssssssssnssesesssesssssssssacas O $
LOGAI FBES ittt sttt st r et s e st s a et b et e b e s e esRa bt e RS e R b e s ob e ebas et seRe e RS et baaseaba s R et b eaeteas O $
ACCOUNEING FES ...oovvvvieeereveeiecteies st s b ebebe s ebab et saassesasestseessssse et s esasssasesbessssasesesasesestnbesiness O $
ENQINEEING FOES. ... v iuiutiisererieerseesietieseseaessasasrass e teaessassess i etase s erate e sebebaterssasasensessrestsansiessesassossearsassnses O $
Sales Commissions (specify finders’ fees separately) ...t e O $
Other Expenses (identify) Yoerreirreennenee it rae s araaa s O $
TOMAL...iivi ettt st et veseae sttt et esa s ebe b eRe e b abs e e bet e et e R A h et e bR es ettt ee kA st R et e R e et s e rsenes X $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe diffgrerce between the aggregate offering price given in response to Part C-

Question 1 dhd'total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” .......cccveeenes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Salaries and fees .......ooveeiveiiivn e
Purchase of real estate .......c.oceeeiiiveeeccveesiecnns
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..........cecccoveviriesinrenee

Oooaog

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUrSUaNt 10 @ MEIGEN ....ccovreereeercinreirereeneesarsenss
Repayment of indebtedness.........c.cceciiinnnnnns

Working capital........c.c.cooeeieeineiiini i

Other (specify):

................................................

Oooo0oo0oOooao

3 36,000.00
Payments to
Officers,
Directors & Payments to

Affiliates Others
$ O S
$ O $
$ O $
$ O $
$ O S
$ O $
S x $ 36,000.00
s ] $
$ [} S
$ 0 $ 36,000.00

O § 36,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request.of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b})(2) of Rule 502.

Issuer (Print or Type)

CodecX Technologies, Inc.

Signature f
! L al

Date
March.2 7, 2002

Name of Signer (Print or Type)
Ashok Jain

Title of Signer (Print or Type)U
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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